The Department of Health hosted a Nursing Summit in April 2011. The purpose of the Summit was to revitalise the nursing profession for a health life for all South Africans. The Summit afforded the nursing profession an opportunity to reflect on issues of central concern to the profession and health sector where reforms were scheduled to take place. It also was an opportunity to share ideas and energy relating to the long-term challenges confronting the nursing workforce in the health sector. The Summit considered seven themes, namely education and training; resources in nursing; professional ethos; governance, leadership, regulation and policy; positive practice environment; compensation and benefits; and nursing human resources for health. The Summit concluded with a Compact summarising the recommendations made which will be developed into a strategic plan by a Ministerial Task Team appointed to perform this duty.
There is global evidence to support the fact that effective clinical education and training contribute to quality nursing education and that both lead to improved patient outcomes (Al Kandari, Vidal & Thomas, 2009; Cowan, Norman & Coopamah, 2009) . At their meeting in September 2010 and in line with international trends, the Nursing Education Stakeholders -consisting of representatives from CPAS, DENOSA, FUNDISA, NEA, Nurse Managers Forum, PHEPSA and SANC − identified the clinical education and training of nurses in pre-registration programmes as an important area of concern in improving the quality of nursing education. In October 2010 at a meeting in Pretoria, the group met to develop a discussion document for wider consultation. During this meeting a range of presentations were made to inform the group on current practices both nationally and internationally. One of the presentations involved a survey of the global and national literature in this area written over the last ten years. Based on the information provided through the presentations and the literature survey, the group developed a proposal for discussion with a wider group of stakeholders. One of the decisions from the outset was to propose which terms should be used and to define these, so that everyone could use the same term for the same concept, thus preventing confusion and ensuring consistency. The model therefore starts with a list of definitions. Then the model components as set out in Figure 1 are described one by one.
Major precepts of the model for clinical nursing education and training
The major precepts of the model for clinical nursing education and training suggested by the group to optimize learning in clinical settings and produce competent nurses and midwives are:
 That clinical practica for learning [experiential learning] in which students can work with patients without forming part of any service team are distinguished from clinical practica for role-taking [work-based learning], during which students do form part of the service team;
 A system of clinical preceptors is implemented which ensures a minimum level of clinical teaching and support for students during their clinical practice for role-taking;
 A designated person, the Clinical Placement Co-ordinator, manages the total clinical teaching system and ensures its functioning and quality;
 When students are doing role-taking practice, their teaching and support also form part of the job descriptions of clinical supervisors -nurses who are in charge of nursing teams where they are allocated.
 Students are only placed in clinical facilities where a certain level of quality of nursing care, based on clearly defined standards, is given. A Positive Practice Environment (PPE) and establishing where such a PPE is available is the responsibility of the nursing education institution (NEI).
 Nurse educators are expected to remain clinically competent in their field and be part of the clinical preceptor team.
 Clinical experts in practice are recognized and involved in classroom teaching in order to provide clinical role models for students. Such experts will be called Clinical Teaching Associates (CTA).
Definitions

1.
Integration of practice and theory: competence in nursing is based on the ability to integrate knowledge from all disciplines in order to identify the problem, understand the theory related to the problem, as well as the appropriate response, treatment and care of the patient. All this integrated knowledge should then be applied in a practical event or situation in a real-life setting or simulation. Students must be assisted with this integration. 2. Patient: is a person with a healthcare need whether in a health service or not, and whether an individual or a group (e.g. a family). 3. Clinical practica for learning: students are brought into contact with patients in order to achieve specific learning outcomes and will not be individually assigned to patient care. 4. Clinical practica for role taking: students are placed in a clinical setting to learn an authentic nursing role as part of a nursing and/or multi-professional team and this always includes responsibility for patient care. 5. Clinical preceptor: a preceptor is an experienced and competent professional nurse who is positive about nursing, students and herself, who serves as a clinical teacher in the clinical setting and is employed by a Higher Education Institution (HEI). 6. Clinical supervisor: a clinical supervisor is a professional nurse working in a clinical setting who supports and develops nurses, including students, in the unit team to optimise their professional functioning and is employed by the health service authority.
7.
Clinical placement co-ordinator (CPC): a registered nurse who develops and maintains a system of optimal placement of students from all programmes in a specific HEI in clinical facilities based on negotiated MOUs and good inter-agency relationships that allows for students to achieve programme outcomes and assist health services to maintain good quality care. 8. Clinical Teaching Associate (CTA): a specialist registered nurse who is appointed in an honorary capacity by an NEI based on an MOU with the service facility to enrich the theoretical teaching and assessment of their students and enhance the capacity of the academic staff.
Figure 4.1 Proposed model for clinical nursing education and training
Components of the model for clinical nursing education and training
As illustrated in Figure 1 , clinical nursing education and training involves four major stakeholders -the student, who is the focus of the activities, the health system in which clinical learning takes place, the nursing education institution responsible for the educational programme of the student, and the regulatory body which sets the standards for practice and education. The responsibility of each of these will now be described.
Educators
Nurse educators are attached to the Nursing Education Institution and take direct responsibility for the quality of the clinical learning of students.  Run group supervision for clinical preceptors working with the students they are teaching to ensure quality, staff development, optimal linking of theory with practice and support;  Quality assurance of the clinical learning experiences of students.
Preparation:
 Must have an education qualification and be an expert in a substantive area of the nursing curriculum.
 Current clinical experience (Personal development time for educators) with 3 -5 years' experience.
Teaching skills:
 Appropriate nursing content and appropriate teaching methods used by educators to transfer their skills to students so as to support utilization.
 How do you teach a skill, the difference between a skills focus and a competence focus and how this is taught;
Curriculum
The curriculum is the plan for teaching and learning developed by the NEI and should make clear the position of clinical teaching and learning in the overall programme.
Principles that support the clinical component in the curriculum
 Practica appropriately linked in time with the theory (e.g. not theory before practice, not midwifery theory and psychiatric nursing in practice);
 Not placed for less than one month in a clinical area for role-taking practica;  Provision is made for both clinical practica for learning and clinical practica for role-taking;  Curricula are reviewed every 3-5 years to make sure the priorities in clinical practice are taught in theory and that the theory is appropriate for current practice. Content added to the curriculum must be balanced with content deleted. Content selected must support clinical learning outcomes.
 Work with outcomes (role and function that the person will have to fulfil) and competencies instead of outcomes and skills. http://dx.doi.org/10.14804/1-1-23  When planning and monitoring clinical learning periods, role functions and competencies should be the focus instead of minimum clinical hours and procedures.
 Theory should make up 30% and practica 70% of the curriculum, with clinical practica for learning comprising 30% and clinical practica for role-taking 40% of the total.
 Preparation for clinical practica is based on simulation and this may form part of the 20% allocated to clinical practice for learning.
 Pre-clinical discussions should be held where a preceptor is present to prepare students for specific practica.
 Challenge: should curricula be cut to deal only with common conditions so that we have more time to study common diseases in more depth, and should more time be spent on the application and correlation of theory and practice?
Organizational structure Clinical nursing teaching and learning involve at least two systems (the health and education systems) working together. Such collaboration is always complex, especially when many NEIs and healthcare settings are involved. It is therefore essential that an efficient and effective organizational structure be put in place to make this work smoothly.  Clinical Preceptors should be paid by and report to the NEI. They should also be physically placed in the services and have at least an honorary appointment in the services where the NEI places students. Furthermore, they should have full access to and involvement in, service issues.

It is recommended that there should be a ratio of 1 Clinical Preceptor for every 15 -20 students (with at least 4 sessions of 30 minutes per student per month) based on the number of students in clinical practice at the time. The purpose of a clinical preceptor is to support, help with critical thinking, link students up with a senior person in the unit to take training further, and not primarily to do assessments. (See job description.)  Academic staff must also take up a preceptor role.
 When a Clinical Preceptor is not available, support for students should be provided by the unit staff and/or a buddy system established, run by the 4 th -year students.
 Academic staff must run group supervision for preceptors working with the students they are teaching in order to ensure quality, staff development and support. This will also guarantee that the preceptor knows what is being taught in the classroom and can emphasize this in practice. 
Clinical preceptors
Clinical preceptors are the link between the NEI and the health service setting and they facilitate the clinical experience of the students.
Role:
This is a person employed by higher education institutions to interact closely with allocated groups of students in a specific facility or group of facilities to optimise the clinical learning of students in formal nursing programmes. (See the job description for the Clinical Preceptor provided in Annexure 1.)
Preparation:
 Selection must be based on the applicants' ability to demonstrate clinical reasoning, as well as on the personal attributes and skills of the practitioner such as having a positive attitude towards themselves, the student, nursing as a profession and the environment.
 Targeted short educational programme and internship.
Support
 Space in the clinical area and on campus with access to information and electronic resources;  Recognition of the role played by the clinical facilities and the NEI;  Group supervision and training by the NEI;  Career ladder provision -dual possibility [back to service or obtain education and move to education].
 The NEI should support part-time education towards achieving higher education qualifications so as to make career progression possible.
Clinical facilities
By definition, clinical learning takes place in a clinical setting, where patients are being cared for, families seen, and communities supported and educated. Without an adequate variety of clinical facilities in which good quality nursing care is provided and where each individual nursing student can practise her/his role fully, it is not possible to prepare competent nurses. o Registered Nurses and other team members must accept teaching as part of their role; o Expertise should be developed so as to assist practitioners to modernise their practices through continuous professional development, outreach approaches for educational interventions and feedback on performance;
o Patients' perceptions and concerns should be clearly understood; o Health systems need to be strengthened.  The NEI and its relevant moderators should be responsible for approval of clinical facilities and not the SANC. Inspection of the utilisation of facilities can be done by the SANC during its 5-yearly inspection of the school, but the approval of new facilities to be used must be done locally by the NEI.
 Co-ordination of clinical placements should be undertaken on a provincial/regional basis with consideration of:  The numbers of students in the programme(s) and the number of units to which they can be allocated;  The previous commitment of a specific service facility to a specific programme; http: //dx.doi.org/10.14804/1-1-23  Equity: all the nursing education providers should have equitable access to public health services;  The specific needs and learning opportunities of the curriculum of each NEI, e.g. sequencing;
 The placement plan should be electronically available for instant and flexible updating.
Suggested plan for implementation
It was suggested that a team be appointed to champion the implementation of this model for clinical nursing education and training. The task team should consist of the NES group and two representatives from the HR at national and provincial DOH. 
